LOBBYING SUPPTEMENTAL REGISTRATION FORM

Ta be used for changes 1o registrations and lerminations.

Tnstryctions FOR OFFICE USE ONLY
# Print in ink o7 type. _ : Postenark Dete:_j — {07
e Complote formm and retum 1o Buard of Eibics, 2415 Qusit D, 3 Fioar, LSNEE -
Baton Reuge LA 70808, (225) 763-8777 or (800) 842-6630. N {ee is Talgat
required, s
# This [ort mosk be submilled within 5 days of any changes in your registration w ﬁ-?ﬁ_ﬂ p ?
form, 1o aded ermployers or thase you tepresint, of H you ccase all ailivities i

Tequiring registration. i nwisl be submitled within 10 days of any LEmEinatons

of empinyment of CEPFCACMRIIMS, EE ANNEI]

JUuL 2 6 2007
1, NaME Thibodeaux Mirhael B By &}
Last Firpk Y

2. BLISINESS THONE 337-042-T7245
3. BUSINESS ADDRESS 830 Perry Lane Opelnnsas LA T0RT0

Sireed g Mo City Tiate Zm

MAILING ADDRESS_ 530 Ferry Lane Opelougas LL e FalAr 2

Sired and Mo, Cily S Eip
4, EMPLOYER 4 rhael B, Thihodaaux b-AsEoeia I.L.C.
5. EMPLOYER'S ADDRESS 530 Perry _Laqe dnelonsas. . T.A 70R70

Buweer and Mo, Cuy State
&. Have you coased ar terminated 2t lohhying acivilies requiring registration?  Yes MNo__x

7. LIST BELOW {2) Names of persems, groups, of orgamizalions which yon are adeing or eliennating; (b) the address of cach such
person, group, ur ofganization listed; (c) the ivpe 0f business each is crynuged in or the purpoc o Fimwction of the orpanizaiom o
grvup, () whether o niet the client or someone else pays you a lobby; and {c) the date of termination if applicable,

j. Name Speach Pathologists apd Audiologists jn Louisiana [(SPALS)

AdMrw  F.0, Box 12177 lake Charles,. LA TOR1%

P
ey

Butingss of pUIPOM _ Speach Pathologiebe S ALdloladiats —— o

1 New Representation i
Dincss this person pay you? 1

I Mir, whe pays you?

[  Terminated Reprecentation asof __ vanuary 16, 2097

P, 006, P, 100003




SUPPLEMENTAL REGISTRATION FORM

Address

Businces or purposs

[[] wcw Represcntaticm
Dioes this person pay you’

i Mo, who pays yvou?

[ Terminated Beprereniation us ol

35  Mamec

Address

Busincss or purpeos:

[] HNew Represcatatiom
Does this person pay you?

11 Mo, who pays you?

0 ‘rerminaied Representation us of

' CERTIFICATION OF ACCURACY

I hereby ceriify that the information contzined herein is true and comect to the best of my knowledge,

information, and belief; and that no information required by the Lobbyist Disclosure Act [L3A-B.S. 24:50
€1 3¢q.] has been deliberately omined.

Signature of Lobbyist
Fm 001 Fiae. 1 e ' :?lr.-r-,r“ﬁ'?




